FILED <
2002 UNIFORM BUSINESS REPORT (UBR) e
[ ] -~
DOCUMENT #  POO000058749 May 02, 2002 8:00 am ;
1. Eniy Name Secretary of State |
<
FREE LINE MEDICAL EQUIPMENT CORP. 05-02-2002 90004 006 ***150.00
Principal Place of Business Mailing Address
7979 W 25 AVE BAY #2 7979 W 25 AVE BAY #2 - -
HIALEAH FL 33016 HIALEAH FL 3316 ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WR‘ITE IN THIS SPACE
City & State City & State 4. FE! Number Appifed For
65-1017463 Not Applicable
zp Country ap Country 5. Certificate of Status Desirad | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I = cemme feNaAmME L L e me e e b s e - . L e el
FONTS FER DO Street Address (P.O. Box Number is Not Acceptable)
792 S E 6 PLACE
HIALEAH FL 33010
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed of printad name of registered agent and title it applicahla, {NOTE: Registared Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible .. . FILE NOW!l! FEE IS $150.00 ‘ o
Yax filing requirement and elects to do so. After May 1, 2003 Fee will be 853000 ~~ |- ' 5133“;3n‘;ﬂgg;;?gui'gjﬂ‘“'”g 0 f{%ﬂfa"g’;ﬁe <
{See criteria on back) O Make Chack Payable to Department of State »
11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O pelate TITLE [T Change [ Addition )
NAME FONTA, ILEANA HAME a
saeeTapRess | 792 S E 6 PLACE STREET ADDRESS §
CITY-ST-2P HIALEAH FL 33018 CITY-ST-2IF o
TITLE 81D O] Delete TILE ' Ochange [ Addiion | &5
NAME FONTS, FERNANDO NAME

STREETAUCRESS | 792 § E 6 PLACE STREET ADDRESS
CITY-5T-2P HIALEAH FL 33016 CITY-ST-2P

e B v, e

_TTE |:| Delete | TITLE [T Change  [J Additicn

NAME I = _NAME T e e e T G .  — - gl T A L T e
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY -ST-21P

TILE ) [ pelete TITLE [C] Change [ Adattion
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2IP

TITLE O pelete TITLE [JChange [ Acdition
NAME ' ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TITLE 7 Delete TITLE [ change  [T] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZiP

13. | héreby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicaled on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anpad d.

SIGNATURE: ____ SICEAULND Ao WALRED HAT-0) 263-8)3-0345

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phong #




